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Background: 
Despite the technologic advances, radiation dermatitis is still a prevalent and 
distressing symptom in patients with cancer undergoing radiotherapy. 
Systematic reviews (SRs) are regarded as level I evidence providing direction 
for clinical practice and guidelines. This overview aims to provide a critical 
appraisal of SRs published on interventions for the prevention/management of 
radiation dermatitis.  
Methodology: 
We searched the following electronic databases: MEDLINE, CINAHL, 
EMBASE, and the Cochrane Library (up to Feb 2012). We also hand-
searched reference lists of potentially eligible articles and a number of key 
journals in the area. Two authors screened all potential articles and included 
eligible SRs. Two authors critically appraised and extracted key findings from 
the included reviews using the “A Measurement Tool to Assess Systematic 
Reviews” (AMSTAR). 
Results:  
Of 1837 potential titles, six SRs were included. A number of interventions 
have been reported to be potentially beneficial for managing radiation 
dermatitis. Interventions evaluated in these reviews included skin care advice, 
steroidal/non-steroidal topical agents, systematic therapies, modes of 
radiation delivery, and dressings. However, all the included SRs reported that 
there is insufficient evidence supporting any single effective intervention. The 
methodological quality of the included studies varied, and methodological 
shortfalls in these reviews may create biases to the overall results or 
recommendations for clinical practice. 
Conclusions and implications:  
An up-to-date high quality SR in preventing/managing radiation dermatitis is 
needed to guide practice and direction for future research. Clinicians or 
guideline developers are recommended to critically evaluate the information of 
SRs in their decision making. 
